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CERTIFICATE OF COMPLETION

(To be completed by College Registrar or Program Director Only)

INSTRUCTIONS: Applicants mustsubmitthis formfor proper signature wherethe physical therapistorphysicaltherapist
assistantprogramwas completed. This formistobe completed by the college/university registrarorprogram
directoronly. The Certificate of Completion mustbereceivedinthis office priortoapprovalforexamination. Please submit
thisformtothe Board with yourapplication. This formmustremaininthe sealed envelope oritwill be returned!

|:| Physical Therapist D Physical Therapist Assistant
This certificateisto certify.
Candidate's First Name LastName OtherLastNames Used
has completedallcoursework, research, andclinical practiceon = asrequiredfor
ate
graduation by
Name of Institution

and was granted a degree.

Signed and the college seal affixed this day of

Month Year
BY

Signature of Registrar or Program Director

TYPE or PRINT your name

School Seal MUST be Imprinted

[SEAL]

(-For State use only. Do not mark below this line.)
Rev 04/03 PM6.5
Application Reviewer
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